
1057

Notes, Short Comments, and Answers
to Correspondents.

OUTLINE OF A

SCHEME TO FINANCE THE VOLUNTARY
HOSPITALS OF LONDON.

BY W. McADAM ECCLES, M.S., M.B., F.R.C.S.

THE committee appointed by Dr. Addison to look into and
report on the finances of the voluntary hospitals strongly
urged 1 the retention of the voluntary system of finance and
management. King Edward’s Hospital Fund for London
has come to the same conclusion,2 and with this two-fold
decision most of the lay authorities and medical staffs of
the hospitals concerned agree. The problem, therefore, is
how to maintain voluntary contributions so that voluntary
management may remain.
In 1920,113 London general and special voluntary hospitals

spent nearly &pound;3,000,000, while their income fell short of this
by some &pound;500,000. With this deficit unchecked the road to
bankruptcy is sure. Since 1911 these voluntary hospitals
have been treating without payment as in-patients persons
insured under the National Health Insurance Acts. Mean-
while the approved societies have been accumulating funds,
possibly amounting to &pound;7,000,000. Lord Cave’s Committee
suggested that some of this accumulation should be dis-
bursed in grants to the voluntary hospitals, but it is doubtful
whether the approved societies could or would part with
the money in this manner. The societies are, however,
desirous of providing extra 11 beneftts " for their members.

Wider Application of the Sussex-Scherne.
In January of this year a scheme devised by Dr. Gordon

Dill of Brighton was started in Sussex and is proving
remarkably successful. Its application to London, and
possibly to the whole of England, is now under consideration.
In brief, it is as follows: All those whose incomes do not
exceed 1250 a year can become members by subscribing ofl 1
per annum (equivalent to 4’6d. per week); a married couple
without children, whose combined income does not exceed
&pound;400 a year, can both be members for the subscription of&pound;1 10s. for the two; and married persons with children
under 16 years of age, whose combined income does not
exceed &pound;500, can themselves and their children all become
members for an inclusive subscription of JE2. For this
yearly voluntary subscription the following facilities are to
be arranged :-

1. Consultations in the patients’ own homes, when too ill
to leave them. Consultations separate from other patients
at the cooperating hospitals.

2. A motor ambulance service.
3. In-patient hospital maintenance and treatment.
4. Dental treatment.
5. Laboratory investigations, X ray, electrical, and

massage treatment., 

6. Nurses’ services in the homes.
Access to all the facilities will be available only on

the application of the patient’s own general practitioner,
and with the approval of the members of the hospital staff
concerned.

Btvlget as Applied to London.
It is estimated that in the area of the Metropolitan and

City Police districts there are some 5,000,000 persons, men,
women, and children to whom the scheme applies. If all
these joined as individuals, married persons, or families, the
resulting income would be about &pound;3,000,000 per annum. If
as a basis for calculation it is assumed that sufficient persons
join to produce an income of &pound;1,200,000 this might be allotted
as follows :-

Hospitals, 52/80(including Visiting consultants, 8/80 120,000
25 per cent. to medical Administration, 3/80 ... 45,000
staff fund, &pound;195,000) ... 780,000 ’ Reserve, 9/80 ......... 135,000

500 nurses, 6/80......... 90,000 -

30 ambulances, 2/80 ... 30,000 &pound;1,200,000

From these figures it will be seen that-
(1) The hospitals would receive &pound;585,000 net, or &pound;85,000

over and above their deficit in 1920.
(2) The medical staff fund would amount to J;195,000, which

would be administered in any way the staffs attached to the
hospitals determined. From part of this comparatively large
fund a really well-organised post-graduate medical school in
London might be financed.

1 Interim Report, March 8th, 1921. 
2 Interim Report of the King’s Fund Policy Committee, April 12th,

1921.

(3) 500 nurses at S180 each per annum could be provided.
(4) 30 motor ambulances, each provided with two skilled

men and costing .f:l000 per annum, could be at the service of
the general practitioner and the hospitals.

(5) 38,000 consultations in the patients’ own homes at 13 3s.
could be provided for.

(6) The cost of administration and reserve contingencies
are well covered.

The Advantages of the Scheme.
Great advantages lie in the scheme, some of which may

be mentioned-namely, (a) to the prospective patient : : (1) Pro-
vision made during health ; (2) free consultations at home;
(3) no payment for hospital maintenance or treatment
during illness ; (4) freedom for almoner’s investigation;

(5) dental treatment; (6) ambulance service; (7) the feeling
of satisfaction that his subscription is of help to others less
fortunate.

(b) To the hospital: (1) Maintenance of the voluntary
system, both of income and management; (2) an adequate
income ; (2) freedom from necessity of making appeals.

(c) To the general practitioner : (1) All the arranged facilities
will be obtainable only through the general practitioner ;
(2) much saving of anxiety by being able to arrange a con-
sultation free of charge; (3) can maintain more direct
contact with his patient; (4) can obtain promptly many
facilities hitherto difficult or costly to procure.

(d) To the consultant members of the medical staff of the
voluntary hospitals : (1) A medical staff fund of 25 per cent.
of the money received by the hospital; (2) a fund from
which consultants will be paid for consultations at patients’
own homes; (3) more direct relationship with general
practitioners.

(e) To the nation (1) The maintenance of the voluntary
system; (2) the prompter treatment of cases of serious
illness needing in-patient hospital treatment, with corre-
sponding saving of life and shortening of convalescence;
(3) the maintenance of a supply of clinical material for
medical and nursing education in the schools.

Some Objections to be Met.
Some cogent objections have been levelled at the scheme.

The first is that it would not be successful because there is
not enough inducement to make a sufficient number join to
produce at least .f:l,200,000 a year. This may be answered
by stating that the facilities offered are greater than those at
present obtainable, and all these facilities.will be obtained
free at the time required. Further, the voluntary hospitals
may have to say in the future that they can only treat
without payment the really necessitous poor and members
of the scheme.

Secondly, it may be thought that if the scheme is successful
it would greatly diminish the number of the ordinary
voluntary and other subscriptions. This would probably be
true, but the gain in income would completely counter-
balance this loss, and the more so the greater the success of
the scheme. If &pound;3,000,000 came in from subscribers to the
scheme this would cover the whole of the yearly cost of the
hospitals in London. Again, it is stated that if the scheme
is successful it would necessitate additional beds, but if
successful to this extent there would be money enough to
provide the extra accommodation.
And, lastly, it is argued that the cost of running the

scheme would be great. This is true, but not a penny of it
would fall upon the hospitals, and the greater the success of
the scheme the less proportionately would be the cost of
administration.
No scheme put forward appears to have all the merits of

this particular one conceived by Dr. Gordon Dill. If a
success, it would be a tremendous boon ; if a failure, it can
hardly leave the voluntary hospitals worse off than they
are. The approval and cooperation of the lay authorities of
the hospitals, the medical staffs, the general practitioners,
the approved societies, and the persons who may need the
facilities should ensure the abundant success of the scheme.

PUBLIC HEALTH OF SEYCHELLES.
’ IN his report for 1919 the Governor, Sir Eustace

Fiennes, states that the population of the colony is
. now estimated at 24,653. The birth-rate for the year
) was 25-19 and the death-rate 16-84 per 1000. There was

an epidemic of influenza which affected the majority of
. the population and caused 115 deaths. There was also an
’ epidemic of dengue fever. It was noticed that the number

of cases of lobar pneumonia had considerably increased.
During the year the lepers were brought from Round’ 

Island, Praslin, 35 miles away, to Round Island, Mahe,
where they are now comfortably housed in good quarters
and are well cared for, the doctor making regular visits to

_ 

the island. The in-patients treated at Victoria Hospital in
1919 numbered 723, and 4739 persons were treated at the
dispensaries. The rainfall was considerably higher than in

’ 

1918, being 101-03 inches; rain fell on 135 days.
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THE STABILITY AND INFLUENCE OF THE ANTI-
SCORBUTIC VITAMIN.

THE vulnerabihty of the anti-scorbutic vitamin has been
the subject of many researches, and recently this question
has attracted considerable attention in the United States.
In 1918 M. H. Givens and H. B. McGlugage showed that the
raw tomato is an efficient antiscorbutic agent, that this
fruit can be subjected to a temperature of 550-600 C. for
14-24 hours, or 35-400 C. for 36-44 hours and still retain a
considerable content of its antiscorbutic vitamin, and that
this treated material is still potent after three months ageing.
A. F. Hess at the same time proved that canned tomatoes
are effective as antiscorbutic agents for children and
guinea-pigs even if canned for a year, so that their
antiscorbutic value does not diminish appreciably by
ageing. Feeding experiments on guinea-pigs determined
the effect of heat and age upon the antiscorbutic acces-
sory. It was found that guinea-pigs are protected
against scurvy by daily doses of 2-5 g. of fresh raw
tomatoes ; by 10 g. of fresh raw tomatoes heated one hour at
1000 C. ; by 2 g. of dried tomatoes heated 15 minutes at
100&deg; C. ; by 10 g. of tomatoes canned at 15 pounds pressure for
30 minutes ; by 3 c.cm. of commercial canned tomatoes
three years old ; and by 10 g. of commercial canned tomatoes,
three years old, cooked 15 minutes at 100&deg; C. The same
observers, with E. G. van Horne, investigated at the
University of Rochester the antiscorbutic property of raw,
dried, and cooked apples and bananas, the two fruits most
generally consumed in the United States by healthy adults,
children, and, indeed, by the sick. An attempt to deter-
mine quantitatively their antiscorbutic potency in the raw
and in the cooked form was made by feeding guinea-pigs on
a basal diet adequate in all respects except the antiscorbutic
vitamin, with the result that a dose of 10 g. per them of
raw apples or of bananas was found to protect a guinea-
pig against scurvy for three months. On the other hand,
an equivalent amount of these foods cooked at 100&deg; C.
for 15 minutes or dried at 55Q-600 C. (with the exception of
dried apples, which showed some antiscorbutic potency) or Idried at 55&deg;-60&deg; C. and cooked for 15 minutes at 100&deg; C., will
not protect the animals against scurvy. The researches of
A. F. Hess and L. J. Unger on the destruction of the anti-
scorbutic vitamins by oxidation were recalled in THE LANCET
of last week. ,
The pathogenesis of deficiency disease opens up a very

wide subject, and the relation of the scorbutic condition to
certain of the endocrine glands has been the subject of
various investigations. We have already referred 1 to certain
observations of V. La Mer and H. L. Campbell on changes
in organ weight produced by diets deficient in antiscorbutic
vitamin, more especially a pronounced increase in weight
of the adrenal glands. These observers do not appear to
have paid special attention to the histo-pathological changes
occurring in guinea-pigs fed on a scorbutic dietary, but they
confirm the earlier observations of R. McCarrison, who
has published several. papers on the pathogenesis of
deficiency disease, not the least interesting of which
is No. IV., on the Influence of a Scorbutic Diet on

the Adrenal Glands, illustrated with several plates.2
McCarrison showed that a scorbutic diet gives rise in
guinea-pigs to (1) an increase in size and weight of these
glands; (2) a marked diminution in their adrenalin content,
causing pronounced depreciation in their functional
capacity; (3) hasmorrhagic infiltration around the peri-
phery of the adrenal cortex; (4) degenerative changes in
the cellular elements of the cortex and medulla. The
impairment of adrenal function occurs before clinical
evidence of scurvy becomes manifest. It is clear that
we are still far from a full knowledge of the far-reaching
effects of any one single vitamin in metabolic activity, and
much spade-work will have to be done before the relation
of vitamins to endocrine glands are laid bare.

CAMBRIDGE MICROTOMES AND RECORDING
THERMOMETERS.

List No. 182 of the Cambridge and Paul Instrument
Company, Ltd. (45, Grosvenor-place, London, S.W. 1),
describes three types of Cambridge microtomes manu-
factured to meet the requirements of many different classes
of work. A new universal microtome offers the advantages
of ease of manipulation, rigidity, and continued accuracy,
even after considerable wear, which are characteristic of
the "rocker," with the additional advantage that it cuts
flat sections. It is capable of cutting sections from objects
embedded in paraffin or celloidin, or from certain non-
embedded objects. Ribbons of sections can be obtained
from paraffin-embedded objects. The rocking microtome
differs only in minor details from the patterns of previous
years. It remains a favourite instrument for cutting

1 THE LANCET, Feb. 19th, 1921, p. 395.
2 The Indian Journal of Medical Research, vii., 1919.

sections of paraffin-embedded objects, and with it long
ribbons of uniform sections can be produced with ease
and rapidity. The freezing microtome is designed for
cutting sections of tissues during the progress of surgical
operations.
List No. 183 describes instruments designed for the

continuous registration of body temperatures, developed as
a result of the work of Sir G. Sims Woodhead and Mr. P. C.
Varrier-Jones, recorded in our columns (" Investigations on
Clinical Thermometry," THE LANCET, 1916, i., 173, 281, 338,
450, and 495). The instruments have proved reliable and
easy to manipulate, and of ample sensitivity for the require-
ments of ordinary practice. The thermometers are of the
electrical resistance type, and consist essentially of a bulb
containing a coil of platinum wire joined by connecting
wires to a recorder which may, if desired, be placed at a con-
siderable distance from the patient.

MOTOR-ESEGO TRICYCLE.

THE machine here illustrated is primarily a standard
model hand-propelled tricycle, but fitted with a petrol motor
auxiliary unit, giving a speed of 2-15 miles per hour, and an
invalid is able to climb hills of any gradient. The engine is
easily started by two or th ree motions of the hand levers,
the hand clutch is then released, the propelling levers

The Motor-Esego tricycle in use.

remain stationary, and the machine is under perfect control.
One important feature of this machine is that in the event
of the motor not functioning for any reason the rider
is able to propel the machine home by means of the
hand levers.

! The machine is manufactured by Carters Ltd., of
125-9, Great Portland-street, London, W. 1.

THE HOMELESS CHILD FOR THE CHILDLESS
HOME.

MEDICAL men are occasionally asked by those wishing to
adopt children if they know of a suitable orphan or home-
less child, and more frequently about the chances of finding
foster-parents for an infant whose mother cannot make a
home for it. The responsibility of direct introduction
of principals is often shirked, while a recommendation
to either side of a reputable society who will make
the necessary inquiries is an easy and safe pro-
cedure. The National Adoption Society (registered as

a benevolent society under the Friendly Societies Act)
was founded before the war by Rev. W. F. Buttle. The
committee includes Lady Dawson of Penn, Dr. Charles
Porter, and Lady Ryall, and the honorary medical adminis-
trator is Dr. Margaret Rorke. Applications are constantly
being received from both parties ; those from adopters who
require payment or premium are refused. Every home to
which a child is sent is visited by a member of the Society.
The following general summary for one year gives an idea
of the numbers dealt with :-

Applications for adoption..... 1975

Applications for babies ...... 734

Adoptions completed ......... 204

Further information and application forms are obtainable
’rom the Secretary, National Adoption Society, 2 Baker-
street, London, W. 1.


